The survey was completed by 307 trainees, for a resident response rate of 27.0%. Mean age was 31.7 ± 3.8 years, 58.6% of respondents were married, and 35.3% reported at least one pregnancy for themselves or partner.
Mean maternity leave was 5.5 weeks with 44.4% taking less than six weeks. Mean paternity leave was 1.2 weeks. 62.2% of females and 51.4% males reported dissatisfaction with leave.
61% of female trainees breastfed for 6 months and 19.5% continued for 12 months. Lactation facilities were available near operating rooms for 29.4% of respondents.
CONCLUSIONS:
Plastic surgery residents and fellows postpone childbearing due to the demands of their career and have their first child 5 years later than the general US population. This could be a contributing factor to increased rates of obstetrical complications (55.6% compared to 14.5% in the general population) and use of ART (19.6% compared to 5.6%) in this cohort.
The American College of Obstetricians and Gynecologists recommends a minimum of 6 weeks paid parental leave, however 44.4% of plastic surgery trainees are not able to take leave of this length. The American Academy of Pediatrics recommends 6 months of exclusive breast feeding and continued supplemental breast feeding until 1 year. Only 19.5% of plastic surgery trainees were able to follow these recommendations.
Policies to allow for greater flexibility in rotation schedules to permit a lighter workload during pregnancy, and formal parental leave and breastfeeding policies are needed. Assisted reproductive technology should be included in health benefits for plastic surgery trainees. (n=160) and 27.0% non-hispanic (n=83) (20.8% unreported, n=64). Racial identification was 21.5% white (n= 66), 9.8% asian/pacific (n=30), 3.6% black (n=11), and 65.1% other (n=200). Primary languages were English (n=205, 66.8%), Spanish (n=84, 27.4%), and other (n=4, 1.3%).
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Geospatial Analysis of Medical Reach and Barriers to Surgical Cleft Care in Los Angeles
64.5% of patients (n=198) had state insurance, 20.5% (n=63) PPO, 11.7% (n=36) HMO, and 3.3% (n=10) other. Average patient distance from hospital was 47.9 ± 138.9 miles. Average patient follow up time was 5.0 ± 2.8 years. With increasing distance to hospital, patients were significantly more likely to be non-hispanic, English speaking, have PPO insurance, and decreased length of follow-up (p<0.01, p<0.005, p<0.01, p< 0.005 respectively). Hispanic patients had significantly more state compared to PPO insurance (p=<0.001). No significance was observed between race (p=0.146) or cleft type (p=0.264) and distance to hospital. In subgroup analysis, CL and CLP patients were more likely to have PPO than state insurance with increasing distance from hospital (p<0.01, p<0.05). In CLP patients, language was significant, with more English versus Spanish speakers at greater distance from hospital (p<0.05). For CP patients, no associations were statistically significant.
CONCLUSION:
In this study, further distance from hospital is negatively correlated with being hispanic, Spanish speaking, and having government insurance, particularly in CL and CLP patients. Therefore ethnicity, language, and socioeconomic status (assuming insurance type as a proxy) are potential barriers to cleft care in Los Angeles. Additional data including income, transportation method, and proximity to other cleft centers is needed to better understand these trends. Evaluation of additional patients and geospatial mapping may identify populations with unmet need for cleft care and determine ideal accessibility of cleft services. 
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PURPOSE:
Plastic surgeons prescribe discharge antibiotics due to concern of surgical site infections (SSIs) in tissue expander-based immediate breast reconstructions (TE-IBRs). In 2016, our institution published a randomized clinical trial (RCT) which found no significant difference between short (24-hour perioperative antibiotics) versus extended (24-hour perioperative plus discharge oral antibiotics until drain removal) regimens. This prompted a shift towards the short regimen among the majority of plastic surgeons at our institution. This study evaluates complication rates between both antibiotic protocols incorporating data since the RCT.
METHODS:
A retrospective review of TE-IBRs from 2001 to 2017 at a single-institution was performed; cases during and up to 1-year after RCT were excluded. Demographics, comorbidities, operative details, and complications were identified. Minimum follow-up was at least one year.
RESULTS:
Four-hundred and forty-seven patients met inclusion criteria; Group I (n=287) received extended antibiotic regimen and Group II (n=160) received short antibiotic protocol. Infection (12% vs. 12%, p=0.890), seroma (10% vs. 6%, p=0.068), hematoma (2% vs. 3%, p=0.794), or skin necrosis (7% vs. 5%, p=0.125), implant loss (5% vs 2%, p=0.014) and capsular contracture (3% vs. <1%, p=0.013) rates between Groups I and II, respectively, were analyzed.
CONCLUSION:
We found no difference in infection rate but statistically significant differences in implant loss and capsular contracture the two groups. This study validates that the RCT-guided change towards short-duration antibiotics has not increased complication rates at our institution while improving outcomes. Future studies are needed in the form of a multiple-institution RCT.
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